
Product Return Authorization 
The product(s) being returned must have been acquired from DentalOfficeDepot.com. 

 
Return Procedure: 
 

1. Standard products in saleable condition will be credited in full only if return no later than 30 days 
from date of invoice copy. Do not break the seal or take merchandise out of its original 
packaging if you want to return merchandise. 
 

2. All returns must be accompanied by photocopy of the original invoice within 30 days of invoice 
date. 
 

3. Products returned as defective we will not be able to be credited to your account until item(s) 
have been verified by the manufacturer in the form of credit or replacement. 
 

4. Please pack the return item(s) in a box with proper packing material to prevent damage in transit. 
Credit will not be issued for item(s) received damaged due to improper packaging. Dental Office 
Depot does not cover any shipping cost for returns. 
Return Address: Dental Office Depot   20819 Currier Rd, #100, City of Industry, CA 91789 
 

5. Returned items are subject to a restocking fee. 

Please fill the following information in and FAX the completed form to 626-581-8137. We will 
then process your return request and contact you regarding best method for return of item(s) to 
Dental Office Depot along with your RA#. 
 
INV #:_________________ INV Date: ______________ Contact: ________________________ 

 
Customer Name: __________________________________ Acct #:______________________ 

 
Customer PH: ________________________________ FAX:____________________________ 

 
Customer Address: ____________________________________________________________ 

 
City: _____________________________________ ST: ________ ZIP: ___________________ 

 
Item# Description Qty Lot# Expiration 

     
 

Reason for return: 
___________________________________________________________________ 

 
Item# Description Qty Lot# Expiration 

     
 

Reason for return: 
___________________________________________________________________ 

 
Item# Description Qty Lot# Expiration 

     
 

Reason for return: 
___________________________________________________________________ 

 
Return authorization does not guarantee a credit will be issued. The credit can only be determined after the product 
has been inspected we have received all necessary documentation. If you have any questions regarding this form, 
please contact us at 855-230-5521. We thank you for choosing DentalOfficeDepot.com and look forward to serving 
you in the future. 


